Introduction
Pain is the chief cause of visiting a doctor in most patients. It is known as Ruja which is one of the synonyms of disease. It disturbs physical and mental status of a patient. Pain is cardinal symptom in most of the Vatavyadhis. Gridhrasi is such a Ruja Pradhaana Vatavyadhi. In Gridhrasi intense shooting pain characteristically radiates from Sphika (gluteal region) to Pada (foot). On the basis of symptoms of Gridhrasi; it can be equated with the disease sciatica in modern science. It occurs due to spinal nerve irritation and is characterized by pain in distribution of sciatic nerve. Low back pain and radiating pain due to lumbar disc prolapse are the major cause of morbidity throughout the world. Lifetime incidence of low back pain is 50-70% with incidence of sciatica more than 40%. However thermotherapy include pain relief, stiffness, muscle spasm and inflammatory conditions. These symptoms are observed in the patients of sciatica. Hence considering above facts this study has been planned with aim and objective to evaluate and compare the effect of Agnikarma and Siravedha in the management of Gridhrasi (sciatica).
Materials and Methods
Total 38 patients suffering from Gridhrasi, attending the outpatient and inpatient Department of Shalya Tantra, IPGT and RA, Gujarat Ayurved University, Jamnagar were registered randomly irrespective of their age, sex, religion, caste, occupation 
Inclusion criteria

Grouping
Patients were divided into following two therapeutic groups.
Group A
In this group (n = 19), Agnikarma was done with Panchdhatu Shalaka and Bindu type of Dahana. Total 5-30 Bindu Dahan at lumbo sacral region and 5-15 Bindu Dahan at ankle region of Achilles tendon were made. After Agnikarma, Haridra powder was sprinkled on wounds and advised to apply Madhu and Ghrita from next day. The same procedure was adopted at 7 days interval for 4 times.
Components of Pancha Dhatu Shalaka are Tamra (copper), Loha (iron), Yashada (zinc), Rajata (silver), Vanga (tin).
Group S
In this group (n = 11), Siravedha type of Raktamokshana with the help of disposable scalp vein no. 20 was done under all aseptic conditions. A total volume of 30-60 ml bloodletting according to condition and severity of disease was done from 4 Angula below Janu Sandhi (Knee joint). The tight bandaging was done after procedure. The similar procedure was adopted at 7 days interval for 4 times.
Follow-up
After 1 month.
Assessment criteria
The assessment was carried out on the basis of relief found in the cardinal signs and symptoms of the disease adopting scoring, depending upon their severity. Assessment of pain was done with visual anolog scale (VAS) [ 
Observations
A total of 38 patients were registered in this work among them 30 patients completed the treatment and 8 patients dropped out. So observations were made on 38 patients and the assessment and results were drawn on 30 patients. Among 38 patients maximum patients belonged to 41-50 years of age group (36.84%), females (60.53%), in post-menopausal stage (39.13%) and from middle economic class (71.05%).
The maximum patients in this study were having Katu Rasa (71.05%) and Ruksha Guna (52.63%) dominant Ahara and having habit of Vishama Cheshta (unpleasant posture-50.00%) and Diwaswapna (day sleep-68.42%). Maximum patients had irregular bowel habit and passing hard stool (50%). In maximum patients there was 1-5 years chronicity (36.84%) but no history of injury (78.95%). The symptoms of Gridhrasi observed among 38 patients of both groups were Ruja (pain) in 100% patients, Stambha (stiffness) in 73.68% of patients, Suptata (tingling sensation) in 81.58% patients, Gaurava (heaviness in legs) in 50% of patients and positive SLR in 89.47% of patients. Bending forward position (63.16%) aggravated pain in maximum patients whereas pain was relieved in lying supine position (71.05%) in maximum patients. In case of type of Gridhrasi 50% each were having Vataja and Vata-Kaphaja type of Gridhrasi [ Table 2 ].
Results
Effect of Agnikarma
In patients of Group A, highly significant results were seen in Ruja (64.91%), Stambha (75.42%), Suptata (65.38%), Spandana (pulsatile feeling-42.85%), Tandra (drowsiness-50%), Gaurava (66.68%) and Sakthinikshepanigraha (restricted movement of thigh-66.09%). Agnikarma had provided highly significant results in increasing muscle power of hip 
Effect of Siravedha
In Group S, highly significant results were seen in Ruka (33.32%), Stambha (45.82%), Suptata (58.62%), Gaurava (57.15%) and Sakthinikshepanigraha (46.14%) whereas insignificant results were seen in Spandana and Tandra. Siravedha had no significant effect on muscle power. In lab investigations significant decrease was seen in only Hb% after Siravedha (4.67%) [ Table 4 ]. In plain X-ray of lumbo-sacral spine in both groups no significant changes were observed after treatment.
On comparison between two groups, Agnikarma was found more effective than Siravedha in Ruka, Stambha and SLR. In symptoms such as Suptata, Spandana, Tandra, Gaurava and Arochaka, statistically similar effect was seen on comparison between two groups [ Table 5 ]. There was no significant difference in effect on muscle power between two groups. Table 6 ].
Post-Agnikarma Vrana
The wound made by Agnikarma completely healed within a week without any complications and the scar disappeared within 15 days of post-Agnikarma period.
Discussion
In this study, maximum (36.84%) patients were in age group of 41-50 years. This age group is Parihani Kala of Madhyam Avastha in which gradual decline of Sharira Bala and Dhatus occur and provokes Vata Dosha. [8] There is progressive decrease in degree of hydration of the inter-vertebral disc with advancement of age which is part of degeneration resulting in disc problems. [9] Maximum (60.53%) patients were female might be frequently involvement in postural stress such as bending, lifting and sustained non-neutral postures in their routine household works.
Other causes such as osteoporosis, multiple pregnancies etc., may also be responsible for sciatica. Maximum (71.05%) patients from middle economical class showed stressful and hard working life of middle class might have caused this disease. The 50% patients had constipated and irregular bowel habit enlightening the role of Apana Vata in the Samprapti of Gridhrasi. 39.13% females were post-menopausal as there is a direct relationship between the lack of estrogen and development of osteoporosis after menopause. [10] In this condition, bone resorption (breakdown) becomes faster than building of new bone. 1-5 years chronicity of sciatica in maximum patients (36.84%) highlights chronic nature of the disease as Vatavyadhis are Kricchrasadhya (difficult to treat). [11] Excess use of Katu, Ruksha Ahara Dravya in maximum patients vitiated Vata Dosha in body due to their Saman Guna to Vata. Vishama Cheshta and Vishamasana were responsible for bad postural habits whereas Diwasvapna (day sleep) like factors show vitiation of Kapha Dosha and Marga Avrodhajanya Samprapti (obstructive pathogenesis) of the disease. In 78.95% of patients sciatica manifested without any history of injury as sciatica chiefly occurs due to age related degenerative process and lesion in the intervertebral disc. In maximum patients forward bending of body (63.16%) aggravated pain. The reason can be understood due to anatomical consideration of the spine because forward flexion is chiefly function of the lumbar spine.
The most frequent type of disc prolapse is posterocentral and posterolateral. When patients bend forward, part of prolapsed disc comes more in contact with posterior longitudinal ligament that has rich nerve supply.
In maximum patients (71.05%) pain relieved during lying supine position may be understood due to release of some pressure on nerve roots. Ruka, Stambha, Suptata, Gaurava and Sakthinikshepanigraha were found in maximum number of patients as these are cardinal symptoms of Gridhrasi.
In this study, the conventional Siravyadha procedure by Kutharika Shastra was modified by utilizing 20 number disposable scalp vein set; which was easily available and there was no problem of septic precaution. Agnikarma is very effective in treating the chief complaint of pain in patients suffering from sciatica. According to Ayurveda, basic humor responsible for causation of Ruka is Vata and pain is cardinal symptom in most of the Vatavyadhis. [12] Vata Dosha is predominantly having Sheeta Guna which is exactly opposite to Ushna Guna of Agni. So Agni is capable of producing relief in pain by virtue of its Ushna Guna. In Siravedha, expulsion of morbid humors (vitiated Doshas) accumulated due to inflammatory reaction outside body can give relief in pain. Stambha is chiefly due to Sheeta and Ruksha Guna of Vata Dosha. [13] Agnikarma having Ushna Guna acts as antagonist to Vata properties indirectly providing relief in Stambha. The exact cause of muscle stiffness is still unknown, but occurs most commonly due to altered neuromuscular control. In Agnikarma the temperature at the applied site is increased which reduces nerve reflexes resulting in relaxation of muscle. Relief in Suptata after Agnikarma may probably be due to relaxation of the surrounding muscles and ligaments and might be due to release of pressure on sciatic nerve. Suptata is found in Twakagata Vata and in which Raktamokshana is indicated by Sushruta. [14] Hence, in superficial 
Thermotherapy
The use of local heat (thermotherapy) may provide relief of pain and painful muscle spasm by acceleration of metabolic processes whereby the concentration of pain inducing toxic metabolites is reduced. This is accomplished primarily by an increase in local circulation. Acceleration of the inflammatory response to resolution may initially exacerbate discomfort, but will shorten the time course to resolution of inflammation. Thermotherapy is generally soothing and psychologically relaxing, there by favorably modifying emotional response to pain and further reducing painful muscle spasm. [15] Synovial fluid viscosity of joints is known to decrease with increasing temperature. It has been postulated that the joint stiffness may be related to increased synovial fluid viscosity. Relief of joint stiffness may be provided with thermotherapy by a reduction in synovial fluid viscosity. [16] Probable mode of action of Siravedha Siravedha is predominantly indicated in Pitta, Rakta and Kaphaja Vyadhies or when Pitta or Kapha is in Anubandha to Vata Dosha. In such conditions of Vata Prakopa due to Kapha and Pitta Avarana, Siravedha can help to remove the Avarana of Pitta and Kapha Dosha giving way for Anuloma Gati of vitiated Vata that indirectly cures the Vatika symptoms along with symptoms produced by Kapha dosha. During the procedure, some patients got immediate relief in symptoms but after 3-4 days the symptoms reappeared. It may be because of pure Vataja type of Gridhrasi without Anubandha of Kapha. Hence hypothetically it can be said that the Siravedha is useful in patients when there is Avarana Janya Samprapti of Gridhrasi in Vata Kaphaja Gridhrasi.
Conclusion
Agnikarma and Siravedha are simple, cheap, safe and effective in the management of Gridhrasi but Agnikarma is more effective than Siravedha in relieving the main symptoms of the disease.
